The percentage of cases admitted at the Brevannes Sanatorium increased from 15%/, in 1937 anid 8% in 1938 to 45% in 1941 , and this figu-re has not changed since. This shows that almost half of the children cared for in a tuberculosis hospital have no chance of recovery. We must add to this an increase of 17 ,,', of cases of tuberculouis meningitis.
In all this it is obvious that malnutrition plays a large part. Dealing with crime among youth, we have noted that doctors referred, to various psychical troubles-lack of concentration and of stabilitv among the children-this we have to bring in direct relation with an iincrease in youthful misdemeanours shown by the following figures: 1940, 16-937; 1941, 32-327; 1942, 34-781; 1943, 32-290. French children were subjected to brutalities during the Occupation. idea of what happened to these children. A great number were sent to Germanv and died in the trains. Children of 8 or 10 years of age were packed with newborn babies. The ghastly story of Oradour is well known where the children of the village were brought into the church by German soldiers and then the church was set on fire with mothers and children in it.
Whole families, children included, were shot in many of our villages. Other children were victims of the war itself: 200 children of Calvados countv have had amputations but we lack orthopaxdic apparatus for them.
Such was life for four years and as a result such was our children's welfare. We would like to say that things are better nlow-unfortunately it is not so. The milk sutpplv for large towns and the Mediterranean districts has never been so bad. The danger of tuberculosis appears to be even more serious for the months to come, when our prisoners will at last be coming back-the amount of tuberculosis among them being very high: 250,000 cases. There is a lack of adequate sanitarv conditions and accommodation. There is also the psychological aspect of the problem: how cani we prevent these men, separated from their families for five years, returning to them? Yet their return may give rise to many new cases among their children.
Another of our worries is due to the misery of devastated districts-the lack of medicines and coal, doctors unable to see their patients and we shudder at the idea of epidemics in such districts. But we have hope for our race: Births are increasing-145 per 10,000 for 1938: 159 per 10,000 for 1943. France, like Great Britain, has felt the danger of reduced birth-rate and this increase, vital reaction of a people, is the best proof of its future greatness.
I must add that youths have been taking part in Resistance-have been used as liaison officers-have helped our secret service-have taken arms to avenge their fathers or brothers. Many heroic children are among our Resistants and F.F.I. and the sacrifice of these martyrs is also a certainty of our greatness. 1944-45, an attempt has been made to determine the effect of the Occupation on the children of Belgium, information being based oIn numerous interviews witlh children, parents, doctors and school teachers, and visits to infant welfare centres, creches, orphanages, school medical examinations, and hospital clinics. From the psychological aspect, the opinion was formed that the effect on the children had been much less than on their parents. There had been the inevitable results of broken homes due to death, political imprisonment or other causes; evacuation to foster-parents or children's colonies; and closure of schools for varying periods owinig to bombardmenits or lack of coal. The suspicion of "informers" had in some cases Proceedings of the Royal Society -of Medicine 20 entered into school life, and certain activities such as scouting had been officially curtailed.
In some of the poorer schools, intellectual apathy due to deficient diet or cold had been apparent. But in general the disturbance of normal routine did not appear to have left any serious permanent effects.
With regard to nutrition, a policy had been adopted from the start of safeguarding the younger children at the expense of older children and adults. Thus during the period of severest deprivation , the official rations for children under 3 were more than sufficient and those for children up to 6 were adequate: adolescents from 14 to 18 were allowed approximately half their normal caloric requitements, whilst over 18 the official rations provided only 1,230 calories a day. Even this amount was very seldom actually received on the ration by the older age-groups, whereas the youngest children's rations, which included milk, were usually obtainable or even supplemented in cases of debility or illness. Survival was only possible at this time by organization of the miscalled "Black Market", a crude but effective system by which members of nearly every urban family would make frequent visits to the surrounding country to buy and carry home farm produce (which would otherwise have been requisitioned by the invader) and reselling or exchanging what was riot required for home consumption. Many urban children were billeted with peasant families, received in children's colonies under the CZEuvre Nationale de l'Enfance, or they had supplementary meals in open-air schools or holiday camps through the Secours d'Hiver.
The chief deficiencies in the diet, apart from total calories, were fat and first-class protein; but in 1941-42 the bread was so bad that it was described as being like soft putty and was often uneatable. Older children (who received no mrlk) also suffered a serious deprivation of calcium. though younger children received calcium and vitamin supplements distributed through welfare centres and schools.
There do not appear to have been any large-scale epidemics amongst children during the war years. There was arn increased incidence of scabies, impetigo, and osteomyelitis secondary to skin-sepsis (due to lack of soap and fuel), and probably an increase in juvenile tuberculosis in 1942, though the war figures for this are unreliable. Judging by hospital admissions, there was no increase in infantile scurvy and little or no childhood pellagra. Famine cedema in childhood was extremely rare, though several hundred cases were observed in adults, mostly over 40, in one clinic. The incidence of rickets is difficult to estimate; it is certainly common in Belgium to-day and has probably increased during the war, but examinations of older children suggest that the incidence was also high pre-war. Enuresis, possibly dietetic in origin, became extremely frequent during the war years.
Dr. Ellis presented a detailed study of a working-class family with three children aged 13, 11, and 3, in order to illustrate the nodus'vivendi during the war and the ultimate result. Clinical and radiological examination of the children showed them to be healthy and of normal development for age, with the exception of genu valgum in the youngest and slight rachitic deformities of the thorax in the two elder children. The weekly budget in February 1945 showed that the whole of the week's wages (249 fr.) was expended on rent, light, fuel and soap, whilst the 399 fr. spent on food was met by manipulation of the Black Market or from savings.
Height and weight statistics prepared from groups of 60 school children aged 7 to 8, 9 to 10, 11 to 12, and 13 to 14, from a working-class urban commune, for each of the war years, showed that the average height and weight of each group of the same age were lower in 1944 than in 1939 or 1940, but that the curves suggested prolonged subnutrition rather than acute malnutrition in any one year.
Onset of puberty.-Examiniation of 40 boys aged 13 to 17 in two orphanages showed no significant delay in the onset of puberty, but extra rations had been received in both institutions. A group of 64 "normnal" schoolgirls aged 15 to 17 living at home in a working-class district showed complete or prolonged amenorrhoea in 17%; irregular and scanty menstruation in a further 20%; and the occurrence of the first* period after the age of 15 in 52% of those who had menstruated. These findings were regarded as definitely indicating a delay in the average age of establishment of puberty.
In conclusion, it was emphasized that whilst little evidence of permanent retardation of growth or ill-health was seen aimongst the younger children at the present time, those likely to have suffered most were the adolescents and young adults who were aged 12 to 16 years in 1941-42. This was reflected in the number of recruits at present failing to reach pre-war Belgian Air Force standards. All children had suffered severely during the bitter weather in January 1945 owing to the lack of fuel and clothing. The food situation up to that time had shown little improvement since the Liberation (and in fact milk had been in shorter supply than ever before), but at the time of writing there were signs that conditions were improving.
